On videostroboscopy, it iseasy toappreciate the white layerof the epithelium, the translucent fluid in the pseudocysts, and the straight white outline of the vocal ligament. A prominent vessel (black arrowheads) is seen on the superior surface of the left vocal fold, and a less prominent vessel (white arrow) leads to the anterior part of the left lesion.
A 21-year-old woman, a soprano who was majoring in music theater, presented with a history of hoarseness. She had previously been diagnosed with bilateral vocal fold masses and a "blood vessel" on her vocal fold by another otolaryngologist, who had treated her with steroids . The hoarseness in her speaking voice resolved with steroid treatment, but she continued to experience difficulty with her midrange singing voice.
Videostroboscopy of the patient's larynx revealed pseudocysts on both true vocal folds (figure) . During phonation, fluid in the pseudocysts was displaced during contact.
The patient was advised to undergo singing and speaking voice therapy to correct her vocal technique.
She was also prescribed an antireflux medication. Upon follow-up at 6 weeks, she was pleased with the clarity and stability of her midrange voice and the improvement in the high range of her singing voice. Examination showed a reduction of approximately 50% in the size of the pseudocysts.
A true cyst has an epithelial lining. A pseudocyst is analogous to a blister, in which a collection of fluid lies directly beneath the epithelium-a localized area of Reinke edema. Pseudocysts are caused by trauma. Th ey may shr ink or resolve with vocal rest and improved vocal technique. Persistent pseudocysts that cause dysphonia should be excised sur gically.
